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Coping Tasks
The individual in stressful circumstances needs to accomplish the following tasks: (1) contain distress within tolerable limits; (2) maintain self-esteem; (3) preserve interpersonal relationships; and (4) meet the conditions of the new situation. Behavior under stress tends to convert the unfamiliar to a familiar condition, thus making the environment predictable. Greater predictability enhances the feasibility of making adaptive responses. These may be somatic, cognitive, emotional, interpersonal, or organizational, and they may proceed on various levels of awareness. Psychological preparation for stressful transitions offers some promise for preventing human suffering. For each of the four tasks mentioned above, multiple strategies can be employed at various levels of awareness. These strategies reflect not only the developmental history of the person but also the different circumstances surrounding each transitional situation, as well as cultural influences that indicate preference for certain strategies. Some are readily drawn from cultural prescriptions or institutional arrangements; others require much improvising by the individual.
Individual Aspects of Coping Strategies
Observational studies have been carried out in clinical and field settings where people must cope with very difficult questions of survival and physical impairment. For example, studies of badly burned patients and of patients with severe poliomyelitis (Hamburg et al., 1953; Visotsky et al., 1961; Friedman et al., 1963; Schoenberg et al., 1974) probed questions about the difficult and disturbing aspects of the adaptive problems faced by these severely ill patients and the psychological strategies such patients utilized in attempting to cope with these problems.
The psychological threats of a nearly fatal injury or severe prolonged illness place patients in danger of being overwhelmed by emotional distress. Many patients at first tend to keep unpleasant thoughts and feelings out of awareness by minimizing painful stimuli through tight control of all emotions. The patient's attitude is, in effect, "I will not think about any of these unpleasant things; if I cannot avoid them, I will not allow myself to have any feelings about them." A few patients go so far as to deny any recognition of injury altogether.
Short-term coping strategies usually are replaced by processes that help the individual face threatening implications and deal with them. Most patients eventually face the actual conditions of their illness, seek information about the factors relevant to recovery, and assess probable long-term limitations (Hamburg and Adams, 1967). The time of transition from avoidanceolves the analysis of benzodiazepine receptors in the brain (Snyder, 1981). Several drugs of this class are useful clinically to stop seizures, to diminish anxiety,r function. Animal experiments and human clinicalmyocardial infarction and other serious
